This article studies the traditional midwives living and working in Santana, the second largest city of Amapá state, Brazil. We present and discuss the midwives' worldviews, highlighting how the obligations associated with non-compulsory debts in the cycles of giving, receiving and returning are not limited to the relationship between the patient's family and the midwife. According to local conceptions, the most important relations of obligation associated with the dom for the craft are those established between humans and God. The counter-gift is accomplished through patient care, but as a form of obligation towards God. Assisting the women who seek out the help of the midwives is thus understood as the adequate means of settling the debt with the divine entity. 
relation of obligation associated with the dom 2 for the craft is between humans and supernatural beings. In other words, the counter-gift effected through patient care is articulated as a form of obligation towards
God. Thus, the assistance of women in need can be understood as the adequate (and perhaps the only) means of repaying the debt towards the divine entity.
The real midwives
The discussion about 'humanized' childbirth and related themes has occupied an increasing amount of space in the fields of the human sciences and healthcare. 3 Taking this into account, we believe that presenting and discussing the work and worldviews of the traditional midwives comprises a particularly relevant line of analysis, capable of further deepening the discussion produced so far in the field. The midwives' work entails a range of activities that largely surpasses that of assistance during labour (Fleischer 2007 (Fleischer , 2008 . They provide advice, perform massages and puxações (pullings), along with recommending and preparing home remedies for cramps, coughs, gases, and aches and pains in general. In terms of patient care, they usually accompany the entire gestational period, caring for the woman's well-being and ensuring that no major problems occur over the course of the pregnancy. Given that these midwives work in an urban environment, assisting the actual deliveries has become less and less regular. But when they do, they use basic materials, such as scissors, basins, alcohol and towels. Currently, the traditional midwives of Santana receive the so-called 'Midwives Kit' -distributed by the state and municipal Secretaries of Health, in partnership with the Brazilian Ministry of Health -which contains surgical gloves and cap, scales and an umbilical cord clamp.
There are approximately 300 traditional midwives registered with the Aunt Cecília Central Association of Santana, the only organization existing in the region representing practitioners. Its headquarters is located in one of the sections of the Victória Régia Centre, a space maintained by the Amapá state government that houses various social programs. At the time of the fieldwork, the association normally held three weekly meetings on Monday, Wednesday and Friday mornings. On these occasions, physical exercise courses were offered. The meetings also served to provide training sessions, hold celebrations and run enhancement courses offered by the state government, the Rede Cegonha (Stork Network) 4 and the SARAH Hospitals Network.
It was in this space and among its frequenters that the first phase of the fieldwork took place. Contact was first established with the president of the association. Subsequently, the different activities held there were accompanied, while simultaneously looking to build the relationships that would allow us to approach the midwives. A total of 21 interviews were conducted during this period.
Later, as the visits to the association became less frequent, trips to the houses of three midwives increased. Dona Silva, Dona Rena and Dona Noca are considered real midwives 5 by their peers. According to local understandings, this signifies that they are women recognized to have performed a considerable 2 Text in italics indicates a native category or native speech. Dom is the native category used to refer to an ability and knowledge, possessed by the midwife from birth, that constitutes a gift from God. The closest translation for dom would be gift. However, to avoid confusing this concept with the analytical category 'gift' and to remain faithful to its original meaning, we chose not translate it in this text. All other native categories and speeches have been translated to English.
3 An increasing number of researchers have discussed childbirth-related themes, including Carneiro (2015) , Deslandes (2006) , Dias-Scopel (2015) , Diniz (2005) , Fleischer (2005) , Nonato (2007) , Pereira (2000) , Pulhez (2013) , Rattner (2009) , Rodrigues (2008) , Salem (2007) , Tempesta (2017) .
4 A Ministry of Health program that aims to implement a network of care to guarantee the woman's right to reproductive planning and humanized attention to gestation, childbirth and postpartum, as well as to safeguard the child's right to a safe birth and to grow up in a healthy environment.
5 All the women interviewed during the fieldwork, regardless of their time practicing the craft and the prestige they enjoyed among their peers and in their community, said they carried the dom. Nonetheless, there is a certain consensus that the real midwives are those who, in addition to the dom, dedicated their life to this craft, repaying, in this way, the gift granted by God.
number of successful deliveries and whose services are frequently demanded in the locations where they live. The choice of Dona Rena was also influenced by the opinion of her peers. Thirty-four of her 56 years had been dedicated to prenatal care and she had performed approximately 60 successful deliveries, all of which earned her recognition as a real midwife. Dona Rena lived with her husband and son in a brick house with four bedrooms, a living-room, kitchen and bathroom, in addition to a backyard where she planted herbs used in the preparation of home remedies, which were later bottled. Proud of her path, she enjoyed saying that she had also taken a massage course, which, in her opinion, gave her an advantage over her colleagues.
Two of the house's four bedrooms were reserved for patient care. One had been adapted to perform massages and pullings. The other was turned into a delivery room.
Our relationship with Dona Noca began during the meetings at the association and suffered no interference from its president. Always open to speaking about her experiences, she also held a prominent position among her peers. Then 88 years old, she reported having performed more than 100 deliveries, the first of which had taken place over 70 years earlier. She lived with her husband in the Nova Brasília neighbourhood, in a brick house with three bedrooms, a living-room, kitchen and bathroom and a backyard where, like Dona Rena, she grew herbs used for producing home remedies. One of the rooms of the house was reserved for patient care.
Of these three women, only Dona Silva still performed deliveries. Dona Rena and Dona Noca both stated that they no longer take on these services, the former due to her husband's health problems, the latter due to her own health, which, she said, had been fragile for quite some time. Nonetheless, they each insisted that were a woman in labour to need them, a local category largely used to refer to the idea of urgency or necessity, they would never refuse to assist. These three women are also sought out by those wishing for counselling, home remedies, postpartum care and pullings. We had many opportunities to observe how they are respected and recognized as knowledgeable and skilled among other midwives and those living in their neighbourhoods. In part, this prestige is due to the fact that they have never once lost a patient. They talked of this fact with great pride and made a point of highlighting this aspect of their history. According to the women, this was an indication that they had a dom and that they were fulfilling the mission assigned to them by God with success. On the other hand, while they devoted less attention to their failures in their narratives, all three mentioned situations in which the baby could not be saved. Nonetheless, episodes of this kind were incapable of shaking their belief in their own abilities. These situations were, according to them, the result of God's will and not of malpractice.
Among the studies carried out with midwives in Brazil, Fleischer (2007) highlights the fact that pulling is the most frequent activity performed by the women. This is also the case of Dona Silva, Dona Rena and Dona Noca. In addition to the deliveries and the ability to guess the baby's sex, pulling is one of the main activities responsible for building their reputation in the localities where they work. Mastering this technique is an important aspect of the midwives' craft.
As Mauss (2003b) Dona Noca used a different technique. Her pullings were performed directly on the woman's belly. As observed when accompanying her sessions, she would ask the woman to lie down on a mat with her head turned to the street, or else it would not work (meaning that problems could occur during the pregnancy).
She said that she was unable to explain the reason for this: she simply repeated what she had learned from the older midwives. During the pullings, she gently punched the soles of the women's feet so that the baby settles in the mother's belly. Like Dona Rena, she also prepared and prescribed home medicines made from herbs and roots taken from her garden. During one of our conversations, she listed the purpose of the medications: lavender and rosemary tea for the baby, peppermint tea for after the birth, used to dry the umbilical stump and other formulas that included lavender, castor beans and so on. Dona Noca was also widely recognized and held considerable prestige in her neighbourhood. During one of the observed sessions, the patient said that the midwife had been highly recommended by her friends and that she was known for accurately predicting the child's sex and date of birth. Dona Silva, on the other hand, had her own methods. During the pullings, she held the woman's waist, swinging and pulling it upwards while the patient remained lying down. prayers for the moment of labour, when they invoke Saint Margaret. They said that during the pullings, they only talked to God through their thoughts.
Whether they are used when the mother is at risk or during the routine of pullings, prayers are, from their perspective, an essential element that has an important role in the success of their interventions.
The prayer constitutes the very activity of patient treatment and cure. In this regard, not only does the pulling technique correspond to what Mauss (2003b) called an "efficient traditional act," the prayer also has an actual effect, since, without it, the practice would be incapable of producing a positive outcome. This means that, from their viewpoint, the prayer is as important as their ability in terms of ensuring the success of the intervention. It is, therefore, an efficient traditional act that entails the sacred and performs the role of engaging and soliciting the interference of supernatural powers in order to assist in patient care (Mauss 1981a ).
This provides an insight into the understanding that these women have of their craft and touches on some of the central questions explored in this paper. As Mauss suggested, prayer partakes of the nature of both ritual and belief, thus connecting representation and action. Within this ethnographic context, the capacity or ability of the midwives is necessarily associated with a dom from God. This means that in many respects receiving a dom also represents the existence of a special bond between receiver and donor. Hence, while the prayer prepares the body for divine action and calls on God to intervene, it is only successful insofar as there is a special bond between the divine entity and those chosen to perform this craft.
Both the midwives and the patients, at different levels, play the role of intermediaries in this relationship with God. If, as Mauss (1981b) suggests, a mediator is frequently necessary for the connection with the sacred, then, in the ethnographical case analysed here, the midwives comprise the intermediaries who place God in contact with patients, allowing the divine entity to intervene in order to ensure the success of the pregnancy and delivery. At the same time, patients are also mediators, since they become the means by which the midwives seek to settle the debt created by the gift received from God. In the next item, we look to deepen this analysis of the relationship between God and the midwives.
The dom
A consensus exists among sociologists and anthropologists regarding the role of the family and neighbourhood in the primary socialization of children, since these are the environments in which they incorporate values and abilities. In some locations, these spaces -the house and its surroundings, occupied by family members and neighbours -are where socially relevant and prestigious knowledge and techniques are transmitted and/or learned (Mauss 2003b; Sautchuk 2015; Brussi 2015) . This is the case of the traditional midwives of Santana. All of these women, without exception, told us that they had not gone through any kind of formal learning process -such as a training program -in order to become midwives.
Neither did this learning process involve the transmission of knowledge by more experienced midwives within a tutor/apprentice model, what Chamoux (1981:149) called "transmission by a master." What can be inferred from the discourse of the midwives is that theirs was a knowhow acquired through practicing (during a moment of need or self-interest), observing and listening. Sautchuk (2015) observed something similar during his research with fishermen in rural Amapá. Focusing on the young people who followed this career, he reveals that the learning process does not occur by means of an oriented action, but through observation and participation in what the natives called services (Sautchuk 2015: 112) . He suggests, therefore, that the most suitable way to classify this process would be as an "abrupt immersion in the service" (our translation) (2015:116). In a similar fashion, Brussi, in her analysis of the learning process of lacemakers in Ceará, emphasizes that this process is "individual and the path travelled by each apprentice is unique" (our translation) (2015:76).
Dona Noca said that she performed her first delivery out of necessity, when she was 15 years old and lived in Mazagão, a small town in Amapá. The episode occurred while she was keeping a neighbour company, who went into labour during the night. With no one around to assist them, Dona Noca was faced with the task of performing the delivery. According to her, at that moment, she supplicated for God's guidance and for the health of both the child and the mother. She recalled the details of her first 'abrupt immersion' in practical experience: I cut the umbilical cord, I squeezed out the small amount of blood. And then I rubbed on sweet almond oil, and pulled and straightened her up. I handed her over to her husband eight days later. The delivery was successful and her ability, despite her young age, was widely acknowledged, creating the opportunity for her to assist other pregnant women. Although she is the great-grandchild of a midwife, she insists -just as other Santana midwives frequently assert -that she was never taught. She claims to have learnt by herself, out of curiosity, and that she showed an interest from a young age and liked to follow the older women closely, listening to their conversations and observing their treatment sessions.
Dona Rena also had reference points among close relatives: her grandmothers and step-mother were all midwives. She said that although none of them had the time or patience to teach her, her interest had always driven her to stick close to them, observing attentively during the pullings and deliveries. Like Dona Noca, the idea of curiosity is a fundamental element in her narrative. Curious even as a child, she was always interested in understanding what happened inside peoples' bodies. She recalls that even at the age of 10, she had already demonstrated some knowledge of the craft. Had it not been for the older women's interdiction, she would have been able to perform deliveries. She was born with this intelligence, she said. Her selfproclaimed precocious ability stirred jealousy and antipathy among girls her own age and the older midwives. It was because of this hostility, she felt, that she only got the chance to perform her first delivery at the age of 22. After this success, though, she gained a foothold among her peers and was able to build her career and eventually become recognised as a real midwife. Dona Silva tells a similar story. Granddaughter of a midwife, she said that she has known these things ever since she can remember and that, even as a child, she already understood what was going on just from a baby's crying and the complaints of the pregnant woman. Like Noca and Rena, Dona Silva used the expression curiosity as a socially relevant factor when explaining her life journey. She also enjoyed pointing out that she had never received proper training from the older midwives; she had learnt by herself.
The resemblance in the structure of these women's narratives concerning their initiation and learning process is no coincidence. In highlighting that they had shown curiosity about the craft of the midwives ever since childhood, already knew some techniques and had an understanding of symptoms, pullings and childbirth (or, as Dona Rena put it, they already possessed this intelligence), they were expressing a conception shared among all the midwives: their abilities cannot be understood to be simply part of a training process. Hence they reveal the existence of a dom and the idea that only those women endowed with this talent gift continue to dedicate their lives to assisting pregnant women and other people seeking treatment.
This dom can manifest itself through various signs. One of these is the baby's cry inside the mother's belly. Crying in the belly is a signal perceptible only to women who have the dom. It means that the child will also possess the ability to perform this craft. Dona Noca, for example, said that the women who had this dom and were close to her mother while she was pregnant with her were able to hear her crying many times.
The dom may also manifest itself through dreams and visions. Curiosity is a sign too that the child bears the dom. It indicates a premature interest motivating the child to always stay close to the older women, observing how they treat the expectant mother, how they prepare home remedies and infusions, and the techniques that they use. Both Dona Rena and Dona Silva pointed out, however, that crying in the belly and curiosity are not in themselves sure indications. It is at a moment of pressing need -when these women find themselves in an exceptional situation where they are compelled to help a patient on their own -that the dom is confirmed or not. Finally, it is their capacity to obtain a successful outcome in their very first procedure, and subsequently in other deliveries throughout their life time, that confirms the presence of the dom.
The idea of the dom as a gift from God is widely disseminated in the Amazonian region. It forms one of the central aspects of a perception shared not only by the midwives but also by the communities in which they work, a fact that can similarly be observed in other studies, such as Fleischer (2007), Barroso (2001) , Silva (2004) , Pinto (2010) and Chamilco (2001) . In her research in Amapá, Barroso writes that, among her informants, the "dom is a privilege acquired through either family heritage, circumstance or divine calling" (Barroso 2001 :92, our translation). The author goes on to explain these three consecrated forms of initiation: a) 'family heritage' refers to the knowledge obtained through direct contact with their mothers, grandmothers and other female relatives; b) 'circumstance' pertains to situations of need, when they have to perform an emergency delivery; and c) 'divine calling' refers to the situation where they receive a mission from God and thus do not need to undergo any training process. In her study with the midwives of Melgaço, Fleischer (2007:160) describes having observed two forms of initiation. The first involved "not being taught," the process through which the woman discovered by herself how to proceed in an emergency. The second form of initiation consisted of "having the path revealed," which refers to situations in which these women received signs of possessing this ability, even before their first delivery. In this case, the "dom can be manifested through weeping, in dreams, or in the face of an unexpected delivery; the important thing is that it was transmitted through a divine or supernatural entity" (2007:160, our translation).
The ethnographic cases that we observed combine the initiation and learning possibilities described by Barroso and Fleischer. According to their informants, the dom is conceded by God, making it a divine gift that, as a general rule, reveals itself during critical events (Das 1995) . 7 The three women discussed in more detail in this article also share this understanding: their dom is a real work of God, a divine entity without whom they could never become real midwives.
In her narrative on her first delivery, Dona Noca said that God had placed her in that situation so that she could become aware of her dom and pursue it. These women also count on divine intervention during their treatment sessions. Dona Rena, for example, said that she always knew how to diagnose and touch the patient's belly because God was guiding her during these moments. From a similar perspective, Dona Silva frequently said that all her deliveries and treatments were successful because she relied on God's presence during the most critical moments. She also affirmed that the courage and knowledge that allowed her to handle adverse situations were a sign of the dom given to her by God.
Dom and debt
Albeit indirectly, most of the studies on traditional midwives in this region explore the models of social relations established between midwives -women described as having a dom -and patients and their
families. Yet despite this fact, a good part of these studies -and this is especially true in the case of those focusing on midwives from Amapá -failed to systematically analyse in detail the presence of the principles of giving and reciprocity that govern these relations. However, without paying proper attention to this discussion -one central to Anthropology since Malinowski (1978) and Mauss (2003a) -it is impossible for us to fully understand the conception that midwives themselves have of their craft and of the social relations established between these women and those who seek their help.
Mauss was the first to provide an in-depth explanation of the phenomenon encompassed by the acts of giving, receiving and returning. His interest in the theme was famously explored in his work The Gift apparently voluntary exchanges were governed, in reality, by an obligation, imposed on the recipient, through which the latter was compelled to reciprocate the thing given.
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The great question in Mauss's essay is determining on which basis different groups establish and perpetuate social relations, whether or not these are steeped in antagonism. Mauss observes that not just the recipient is obligated to retribute, since the given thing itself will also return to the donor and to the soil from where it came. This is because, the author argues, the object exchanged has a spirit of its own that carries part of the original owner's essence. Whether the object of the trade is rites, wives, food or anything else, the fact remains that what is being exchanged is the spiritual matter of the given thing, which is thus responsible for the acts of giving, receiving and returning (Mauss 2003a: 202 Kinship (1982) . Lévi-Strauss credits Mauss with the effort to transcend empirical observation. He argues, however, that Mauss, by considering the hau the ultimate reason for exchange, failed to move beyond the native categories for "the spirit of the gift" and thus reach the universal concepts of the subconscious mental structures. According to Lévi-Strauss (1982) , the obligations of giving, receiving and returning express just one relevant obligation: exchange. The original catalyst for exchange was, he proposes, the incest prohibition, which consequently prompted the formation of alliances. In this context, marriage provides a favourable occasion for establishing generalized cycles of exchanges, by means of which different social groups create social bonds and forge alliances wherein social life is itself the expression of the movement of perpetual exchanges.
Godelier observes that Lévi-Strauss's interpretation thus shifts the ultimate reason for exchanges from the "spirit of the gift" to the "big-bang of the appearance of language and the symbolic origin of human society" (1996: 36, our translation). For Godelier, what motivates exchanges is the wish to produce and perpetuate the social relations associated with "solidarity and dependence " (1996:124) . Hence the mechanism that reproduces exchanges is found not in subconscious mental structures, but in the social structures that allow the creation of bonds between individuals and groups.
One way or another, throughout the decades, reciprocity has been a central theme in the discussion surrounding the preservation of the stability of relations between groups, as we can see in the works of Sahlins (1975) , Godbout (2002) , Caillé (1998 Caillé ( , 2002 , Godelier (1996) , Strathern (2006) , Gregory (1980) , Weiner (1976) , besides the aforementioned Lévi-Strauss (2003) . The quest for bonds is thus the principle that governs social relations based on the gift. On this point, Gregory (1980) argues that, in a gift economy, exchanges are responsible for organizing social relations and the desire to perpetuate them is associated with the pursuit of expanding these relations. The circulation of things is connected, therefore, to the desire to create a relationship between the parties involved in the exchange. Even in anthropological works like those of Strathern that highlight the reified nature of the inequalities underlying this system, the gift signifies the production of social relations. . According to the author, therefore, financial agreements constitute an additional possibility for retribution, regardless of which families still worked to maintain social bonds with the midwives. On the contrary: due precisely to this monetary aspect, they strived even harder to honour these agreements.
In Santana, most of the midwives stated that they did not charge for the services they offered. Many of them said they made no charge for the pullings and deliveries because they already received the midwife allowance, an Amapá State initiative that provides a monthly payment of R$ 150 9 to the midwives registered on its training programs. Nonetheless, the existence of the social benefit did not prevent them from receiving counter-gifts in the form of goods and services, which were a demonstration of gratitude from the family of the patients. And sometimes, when the patients insisted, they received between R$ 2 and R$ 5 for the pullings.
Among the three women discussed in this article, only Dona Rena charged for her sessions. She said that she did so because all the material used in the pullings and other procedures were acquired with her own money. Furthermore, she believed that the care that she provided was special compare to the other midwives because of her skill: everything that I use to make the remedies and the pullings… It is me who has to buy everything, so I can't do it for free. And no one does half of what I do, so I have to charge. This is why, she says, she normally charges R$ 50 for each session. However, she emphasizes that she does not refuse to assist those who lack the means to pay, sometimes charging less or even nothing at all, depending on their financial situation. The argument made by Dona Rena that she does not necessarily make her services dependent on monetary payment is particularly interesting in light of the previous discussion. Considering that her dom is a gift from God, she cannot refuse to assist someone in need. This is, in fact, her compensation for the gift received.
As Fleischer (2007) observed in a different ethnographic context, the relationship between patients and midwives in Santana is also intertwined with the desire and effort to establish and maintain bonds, and with the giving-receiving-returning system, canonized in the anthropological debate on reciprocity and gift. Nonetheless, our ethnographic case has a peculiar feature compared to the situation described by This means that the obligations related to reciprocity -the non-compulsory debts intertwined with giving, receiving and returning -are not limited to the midwives' relationship with patients and their families.
Rather, the most significant relations of obligation associated with possessing a dom for the craft are established between the divine entity and human beings.
To have the dom bestowed by God implies taking on certain obligations in return. Mauss (2003a: 206) argues that the gods and the spirits of the dead were the first entities with whom humans established an agreement. According to him, this modality of relationship itself contains an ambiguity, representing a potential source of power and danger for the human side of the equation. At the same time that human beings with a divine dom -a divine gift -become earthly representatives of the message of the gods, or persons with the capacity to intermediate between the transcendental entity and other humans (who may elevate them to a position of social prestige), 10 they acquire a debt that can never be repaid, leaving them in a state of perpetual obligation.
We can observe a parallel between Mauss's arguments and the worldviews of the midwives. They have prestige in the areas where they work, seen by others and themselves as representatives and/or instruments of God. The three main characters discussed in this article portrayed themselves similarly. They sometimes said that God and other divine entities, such as the Virgin Mary, not only granted them this dom, they also 9 Brazilian reais.
10 Along the same lines, Godelier (1996:42) argues that those who receive gifts from gods "elevate themselves above the other men and women and are almost like gods, or, at least, they approach themselves to them" (our translation).
intervened during their sessions. The claim that they had never been taught, frequent among these women, likewise served to highlight their privileged relationship with God. Dona Silva, for example, said: God taught me. It was Jesus who taught me how to perform deliveries. The people who sought them also shared this idea. In their view, these women were blessed with the most noble of abilities, the capacity to bring life to this world.
That is why they were special.
It is vital to remember, however, that the dom is not an attribute of those possessing it. God is its true owner. He has granted it to these women so they can assist people in need as a retribution for the gift received. Hence, the dom -and the social prestige that it entails -has a cost and requires compensation. The latter is materialized through the assistance given to women and to other people who ask them for help in the areas where they live and work.
What we wish to highlight is that, in cosmological terms, the most valued partner for the midwives is God, not the patients and their families. This implies that the exercising the dom is associated with a feeling of debt and obligation towards God. It is with the latter entity that they strive to perpetuate a bond. Although the return for this divine gift is materialized through the care that they provide to those who need them, from the point of view of our informants, this craft represents a retribution to God and expresses their gratitude and the desire to maintain this particularly special relationship. In other words, the counter-gift is effected through patient care, but as an obligation towards God. The patients thus become the intermediaries in the relationship between God and the midwives. This is why these women said that, ultimately, they were answerable to this entity, who determined when they should exercise their dom and who would judge them at the end of their lives. Dona Silva, for example, frequently said that she only answered to God. It was he who had granted her the dom and, in return, she worked to fulfil her mission.
The idea that only God can determine even when they can provide patient care also reveals the perception of debt associated with the dom. Dona Silva, for instance, said that she thought about stopping many times and even made some attempts to do so. The last time this happened was when she fell sick.
Feeling unable to practice her daily activities, she had a conversation with God. But shortly after asking God for permission to stop performing the work, she said, he revealed to her that it was not the right time. So she carried on with her mission.
The expression mission is widely used by these women. It is through this concept that they make explicit the idea that they must exercise their dom and cannot refuse to assist those in need. Dona Noca explained that she needed to fulfil her mission, not refusing patient care, even after she had slowed down her activities as a midwife considerably, remembering that God had granted her this dom for her to practice throughout her life. Once again, it is Mauss who provides the clues to understanding the behaviour of these women in response to the received dom. Examining the exchanges between supernatural beings and humans, Mauss argued that, in this modality of relationship, the gods always offer great gifts in return for small retributions (2003a: 208) . Since the exchange is unequal, the humans invariably remain in a state of perpetual debt. Mauss's interpretation is very similar to what we observed among these women.
In their view, only God can determine when they have repaid their debts and, for this reason, regardless of a number of complicating factors, they never refused help in emergency situations, even when they felt impaired. Receiving the dom thus established a kind of counter-sacrifice involving the need to be available, indeterminately, to assist people in need. After all, no one wants to assume the risk of breaking the relationship with God.
In this context, the reactions to cases of abortion are interesting. As one might expect, this an issue intertwined with numerous legal and moral constraints. 11 Despite the taboo surrounding the topic, it was a recurrent theme of discussion during the fieldwork. An ambiguity hovers over the issue of abortion. Since the midwives possess a dom granted by God -to which the counter-gift is the care offered to people who seek their help, the majority pregnant womenthey assert that they are opposed to abortion and precluded from performing procedures of this nature.
This would represent a misuse of the dom, which would provoke God's disapproval. At the same time, though, these women feel uncomfortable declining to help those women experiencing complications from an abortion procedure. This is why, despite frowning on this practice and reproaching the women concerned, the traditional midwives consider that they have the duty to help them. Not to do so would also represent a risk to the preservation of their special relationship with the divine entity.
Final Considerations
Many researchers have observed the associations established by the traditional midwives of the Amazonian region between their skills in performing this craft and the dom granted by supernatural entities, in particular God (Chamilco 2001; Bessa 1999; Barroso 2001; Pinto 2010; Fleischer 2007 ). As we demonstrated, this is also the perception among the midwives of Santana. As we have seen, Fleischer explores the interpretative possibilities stemming from the idea of dom, highlighting its exercising through patient care and the relations of reciprocity established between midwives and patients, while criticizing studies like those of Chamilco (2001) , Bessa (1999) and Barroso (2001) that oppose the gift model and those based on monetary agreements.
Specifically concerning the traditional midwives of Amapá state, two of the main studies carried out in the region, by Chamilco and Barroso, fail to analyse in more depth the principles of reciprocity and gifts in this universe or explore the analytical potential of the notions of dom and mission. As observed in other works like Bessa's (1999) , these researchers concentrated more on characterizing the work of the midwives as expressions of human solidarity, altruism and goodness.
With respect to the relations between humans -in this case, those between midwives and patients and their families -we observed a very similar pattern to that identified by Fleischer in Melgaço. Nonetheless, there is an important difference. In the ethnographic context analysed by us, from the perspective of the women, the relations of obligation, gift and counter-gift between them and God occupied a central place.
This observation further accentuated the dissonance between this study and those of Barroso and
Chamilco. Without undermining the importance of the work of these researchers, our study highlights what we consider to be the shortcomings of their interpretations. Barroso, for example, analysing the findings of her fieldwork, seems to have made the mistake of incorporating the native discourse without properly discussing it. For this reason, she assumes that the native perception of the dom received from God effectively cancelled out the feeling or understanding, shared by the traditional midwives, that they are obliged to exercise it. This misconception is an interpretative error. Anthropological and sociological bibliography have demonstrated at length that a vocation or dom are not opposed to the idea of obligation.
The notion of mission itself, which the researcher mistakenly uses to deduce that the midwives feel no obligation to perform the craft, is nothing less than the expression of the debt acquired in face of the received dom. Taking into account the description portrayed here, we hope to have made it clear that, according to the local conception, the exercise of the dom is understood as the adequate means to repay the divine gift, a form of obligation assumed towards God throughout life, a recompense that guaranties the continuity of a privileged relationship with this entity and high social prestige in the region where they live 
